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ened by periostial overgrowth. Both Marie and Bam¬ 
berger attribute the changes in the bones to absorption 
into the blood of certain substances from the diseased 
lungs. L. F. B. 

A CONSIDERATION OF SOME POINTS CON¬ 
CERNING THE PATHOLOGY, ETIOLOGY 
AND TREATMENT OF CHOREA AS SUG¬ 
GESTED BY RECENT INVESTIGATIONS. 

Dr. Joseph Collins, of New York, discusses chorea 
from a modern standpoint, in the July number of the 
Charlotte Medical Journal.” 

As etiological factors, heredity is given first place; 
personal cases being reported where psychoses in the 
parents engendered chorea and other neuroses in the 
offspring. The author does not attempt to say what this 
hereditary transmission is, but calls attention to the fact, 
and with right, that in all these cases of functional nerv¬ 
ous diseases, it must not be overlooked or slighted. As 
a rule, chorea is a disease of youth and adolescence, the 
greatest number of cases occurring between the ages of 
ten and fifteen. It was formerly supposed that the negro 
was exempt from this malady, but the writer has received 
verbal reports from Southern physicians and students as¬ 
serting its frequent occurrence among that race. As to 
the relation between rheumatism and chorea the statistics 
are contradictory. No doubt there are many cases in 
which the genetic relationship is very close ; still such a 
condition is not .at all essential to its development. The 
writer does not take kindly to the germ theory which 
some authors are trying to fit to the disease—although 
he thinks changes in the central nervous system may 
follow the activity of innumerable morbific agents. 

As to the pathology, the most rational theory is the 
one which ascribes a nutritional change in the motorial 
pathway, the result of irritation, foreign body, new forma¬ 
tion, or disturbance in the vascular supply. As an etio¬ 
logical factor, fright has been given great prominence by 
writers on this subject. The writer explains its action 
by regarding it as a physical trauma which precipitates 
the disease, especially when there is an underlying in¬ 
herited neuropathic disposition. 

The treatment of chorea comprises, rest, quiet, the 
administration of Fowler’s solution of arsenic, etc. For 
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the restlessness and insomnia, sulphonal and chloral are 
of benefit; the author has had good results with anti- 
febrin in moderately large doses. Carbonate of iron and 
cod-liver oil should be administered whenever possible. 

W. C. K. 


TABETIC ARTHROPATHY. 

The author (A. E. Sterne) draws the following con¬ 
clusions in his inaugural dissertation written under 
Jolly’s direction (Centrbl. f. klin. Med., No. 29, 1892): 

1. The arthropathy and the spontaneous fractures 
occurring in tabetics are trophic changes due to a gen¬ 
eral disturbance of nutrition. 

2. They stand in close relation to tabes dorsalis, even 
if they are not the direct result. 

3. These affections possess some characteristic feat¬ 
ures. They may be, but. rarely are, of traumatic 
origin. 

4. They may appear at any period in the course of 
the disease, but seem to have a predilection for the pre- 
ataxic stage. 

5. From an anatomico-pathological standpoint the 
malady must be looked upon as peculiar. Its classifica¬ 
tion with arthritis deformans is hardly permissible. 
Partly, it is to be considered as a more or less modified 
form of arthritis deformans, frequently originating in a 
fracture at the joint. 

6. The cause of this condition is to be sought for in a 
degeneration of the peripheral nerves. Neuritis of the 
spinal nerves stands in the same relation to the sclerosis 
of the posterior columns, as the degeneration of the 
cerebral nerves to a cerebral lesion ; for instance, as the 
relation of retinitis and optic atrophy to a lesion in the 
corpora quadrigemina. 

7. The ataxia, analgesia, and- the brittleness of the 
bones, which markedly influence the course of the joint 
disease, are not to be looked upon as its cause. Any 
single one of these symptoms may be absent. The 
ataxia, especially, is absent in more than half the 
cases. 

The treatment should be as conservative as possible. 
There are cases, however, where operative interference 
is indicated. W. M. L. 



